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Final evaluation of treatmant





Date of final evaluation:
Cliënt:

Treatment Evaluation

Result

1. To what extent do you think that your treatment request has been met?

2. What results has the therapy achieved?

What was addressed?

What was not addressed?

3. Did the therapy meet your expectations?

Treatment
4. What did you especially learn from the therapy?
5. What would you not have wanted to miss at all?
6. What did you miss or what would you have liked to be done differently?
Contact

7. What do you think about the relationship with the therapist and the way the therapist behaved towards you?

After the therapy
8. Do you want to be referred to another therapist or form of therapy?
